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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Convertible Notes ”
Filing Under {Check bax(es) that apply): O Rule 504 O Rule 505 BRule 506 O Section 4(6) O ULOE

Type of Filing: [ New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 03058295

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) -
BridgePoint Medical LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code}

354 Waller Avenue, Suite 150, Lexington, KY 40504 {859) 260-8576

Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number (including Area Code)

Bricl Description of Business
Management of medical practices.

Type of Business Organization

(1 corporation [ timited partnership, already formed B other (please speeify) PROCESSED
-

[C] business trust {7 limited pannership, to be formed limited liability company

Month  Year
Actual or Estimated Date of Incorporation or Organization: 0q 2004 B Actua O Estimated 2 AUG 2 6 2008

Jurisdiction of Incorporation or Organization: (Eater iwo-lewer U.5. Postal Service abbreviatton for State;

GENERAL INSTRUCTIONS

CN for Canadu: FN for other foreign jurisdiction) KY THWUERL
I
Federal:

Who Must File: Al issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S5.C.
F7d(b).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccunties and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United Siates registered or centified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Tive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accerdance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, lailure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.




A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

. Each executive officer and director of corpomte issuers and of corperate general and managing partners of partnership issuers: and

. Each general and managing panner of partnership issuers.

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Director E General and/or Managing Partner
Full Name (Last name first, if individual}
McKinley, Clint
Business or Residence Address (Number and Street, City, State, Zip Code)
_354 Waller Avenue, Suits150, Lexingt_on, KY 40504 - - -
Check Box(es) that Apply: [ Promoter B Beneficial Owner 3 Executive Officer B4 Director [1 Geneml and/or Managing Pariner

Full Name ([ast name first, if individual)

Fogg, David

Business or Residence Address {Number and Street, City, State, Zip Code)
354 Waller Avenue, Suite 150, Lexington, KY 40504

Check Box(es) that Apply:  [] Promoter B Beneficial Owner

B Executive Officer

1 .
B4 Direclor

I
[J General and/or Managing Partner

Full Name (Last name first, if individual)

Clifton, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)

354 Waller Avenue, Suite 150, Lexington, KY 40504
—
Check Box{es) that Apply: | IPrommer Beneficial Owner

E Executive Officer

E Director

E General andfor Managing Partner

Full Name (Last name first, if individual)
Hallow, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
354 Waller Avenue, Suite 150, LexinEton, KY o504

hal
Check Box(es} that Apply: {1 Promoter [] Beneficial Owner

.
[ Executive Officer

M .
[ Director

.
O General and/or Managing Panner

Full Name {Last name first, i individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner

—
[ Executive Officer

T
O Director

I
[ General and/or Managing Paniner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E Promoter ﬁ Beneficia! Owner

E Executive Officer

O Director

[0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter E Beneficial Owner

[ Executive Officer

-
-] Director

[] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

P —
Check Bux(es) that Apply: [ Promaoter [] Beneficial Owner

[J Executive Officer

[ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Lo . i No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefing . ... e Yl-j" B
Answer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum invesiment that will be accepted from any individual .. ... $
Yes No
) S . . . o o
3. Docs the offering permit joint ownership 0f 8 SIMBIC WA T, ..ottt ee et e oo sear e sesen g s vea e emraer e eme oo as e s oes sy ames oo pneeeen
4, Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person 10 be listed is an associated person or
agent of 3 broker or dealer registercd with the SEC and/or with a state or states, list the name of the broker or deater. If more than five (5} persons
10 be listed are associated persons of such a broker or dealer, you may set forth the information for thar broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAIAL SIAES .. e it siee ettt ce st et s eee st e e ees e eeseem e s et emesmessesemsesssmmeessssessmmssmsnsmssns et s ensanssersemmsensssesennrensesnsnense Lod ALl SLALES

[AL ] [[AK] [Aaz] [AR ] [ca] [co ] [ferT] [ DE ] [ DC

(e | ea] [ ] [ |

|1

] [N ] [1a ] [ks ] [XY ] [tAa] | ME | | MD | [ Ma [ M1 ] [ MN ] [ Ms ] [ MG}

[MT] [NE] [nv] [ NH | [(n] [sM] [NY] [xc] [nND

| o | [ ok ] [or] | PA |

[ RI

| Isc] [so] [] [x] [uwur] [vr] ([va] [wa wv] [wi] [wy] [Pr]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers

(Check “All States™ or check individual SUBLES).....ocoviii it s s s rss e st ara s srns a1 ATl States

(AL ] [ax] [Az] [Ar] [ea] [co] [c] [®Ee] [BbC

L] [6a] E 1 [m]

[ .

| [N ] [0A7] [ks] [ky] [aAa] [ME] [MDp] [MA [MI ] [MmN] [wmsS] [mMO]

[ MT ] [NE ] IEXE | NH | [ N3] [ NM ] [Ny ] NS | ND

| oH | | oK | [or ] [Pa™]

| rE

| | sC ] [sp] [T ] | X1 [ ut ] [vT ] [va'] [ wa

[wv] [wil [wy] [P]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SEALESY...ccc. .ottt e s e e i b bbb bbb bbbt et ssbesae st ssenemesi st seenenessnesnneeerenees L) AB] SlONES

ALy [ak] [Az] [ar] [ea] [co] [e] [oe] [oc] [] [ea] [w] [o_]

| IL

| I~m] [ald [ks] [xv] [OGa] [Me] [MD] [Ma

| ML ] [ MN ] [ms] | MO |

{ MT | INE] [Inv] [NH] [N] [fM] [wY] [NC] [ND

[on] [ox] [or] [ra]

| ri

] {sc] [so] [n] [x] [ur] [DOadl [va] [wa

Lwv ] [w ] [wy] [er]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3of8




C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!J

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange
offering. check this box G and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security
DB e e b b e

Common
Convenible Securities (including wllTAnIS) ..o e s sssesiresmemisesers s
Pamnershi P IeTestS ottt e r e r et et s e sene s s s s

Other (Specify Y crer st et s s s e e e

TOURD ettt ea e bbb o2 b s e E b ee e A e a8 e e b e kb s s aRS e

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased secunties in
this effering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0" if answer is “none” or zero.”

Non-aceredited Investors
Total (for filings under Rule S only) ..o

Answer also in Appeadix Column 4, if filing under ULOE.

[f this Aling is for an offening under Role 504 or 505, enter the information requested for all
securities sold by the issver, to date, in offering of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C € Question 1.

Type of Offering

RUIE BSOS Lottt et esue e s et se et eee st ae et sas s £ emsemees s et et et e ane et 1o e
REBUIALON A oottt e et e e eas e et sttt smets st eaatese s bass s et aseabte sns
RUIE SO ...t e e s st hoe st e et he e bbb s e bbb b bbbt sus b sttt ine

TTOMAD ettty et eee et e ee et et eee e e ers et ettt et et et e e e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
insurer. The information may be given as subject to future contingencies, If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENgraving COSIS ... csecee s e e e s e et et seeecbias
LeBal FEES . ocr e cnrer s er s e e s ve s srer s e er e sa s con s s e r e ser e e e e s e
ACCOUTLNE FRES 11ttt stnie s s s st s st st so0s 1ot st bisabsansitans
ENGINeering FEES .ottt s eesin s e st et e et e b
Sales Commissions (specify finders’ fees separtely) v,
Other Expenses (identify) ______

Total i
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Aggregate

Offering Price

s

Number
Investors

LY
o

NIA

Type of
Security

NJA
N/A
N/A
NIA

XOOOOXDOO

Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

$450,000
so
N/A

Dollar Amount
Sold

NjA
N/A
N/A
N/A

$5,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in Response to Pant C C
Question 1 and total expenses furnished in response to Part C C Question 4.a.  This $44,5,000
difference is the “adjusted gross proceeds to the ISSUET.” ..ot s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate, The towal of the payments listed must
equal the adjusted gross proceeds (o the issuer sel forth in response to Pan C C Question 4.b
above,

Payments 1o

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees................ s

PUrchase Of Teal ESLALC.... ... e et b e s st s s b s ens e er e s

Purchase, rental or leasing and installation of machinery
T Ty T OO TS

Construction or leasing of plant buildings and facilities.....

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUCSUANT 10 B INETEET 1. etetiseeaiaecsaasseasans saassensoms sateastesassbasbems e s eas e tas et etsnt £ nt e sntsnt et semaarsaes

O O 00 0 0000
O 0 XO O OO0Od

Repayment of indebledness. ... e ettt s $
Other (specify):
S $____
Total Payments Listed {COIUMN LIS BAAEAY ..o vcvuurreceseeeoumceees e eesess s s eras s sns s iaseseseseasonsseas Pl s4ss,000
D. FEDERAL SIGNATURE

The tssuer has duly caused this netice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the fellowing signature
constitutes an undertaking by the issuer to fumish to the [J.8. Securities and Exchange Commission, upon written request of its staff, the information
fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sm M £ Date
BridgePoint Medical LLC .
9 ’M unwgt /Y 2008

Name of Signer (Print or Type) Title of Signer (Print or Tfpe) V P-4 4

Clint McKinley President & CEO

ATTENTION

50f 8



Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

I 1Is any party described in 17 CFR 230.262 prcscnlly sub_;ccl to any of the quuahfeanon Yes No
provisions of such rule? ... - a ]

2. 'The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undentakes to furnish to the state administrators, upon written request, information fumished by
the issuer to offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the
Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer {Print or Type) Big s . Date
BridgePoint Medical LLC é f’_n_ay

Name of Signer (Print or Type) Title of Signer (Print or ’]]pe)
Clint McKinley President & CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

5

Intend to scll
to non-
accredited
investors in
State (Part B-
Item 1)

Type of security and
aggregale offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification

under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes

$450,000 Convertible
Notes

1 $50,000 o

S0

$450,000 Convertible
Notes

3 $200,000 o

$0

Tof 8




APPENDIX

2

5

[ntend to scll
10 non-
accredited
investors in
State (Part B-
ltiem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

vT

VA

WA

WV

WI

$450,000 Convertible
Motes

1 $200,000 o

oso

wY

PR
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